Methods

Sample:  Data were obtained from the US 2009 National Health and Wellness Survey (NHWS), an
Internet-based, cross-sectional survey.  All employed adults (full-time, part-time, or self-employed) aged 40-64 years with or without a self-reported diagnosis of COPD were included in the analyses (N = 20,024).
Measures:
 Demographics -Survey respondents self-reported gender, race/ethnicity, marital status, education, previous year's income, employment type and health insurance.
 Health history -Smoking status, BMI, asthma diagnosis and the adjusted Charlson comorbidity index were assessed.
 COPD diagnosis -Survey respondents reported whether a doctor had ever told them they had chronic bronchitis, emphysema or COPD.
 Health Outcomes
-Health-related quality of life (HRQoL) -The mental component summary (MCS), physical component summary (PCS), and health utility score (using the SF-6D) from the SF-12v2 was used. Higher scores indicate better health status (range 0-100).
-Work Productivity and Activity Impairment questionnaire -The Work Productivity and Activity Impairment Questionnaire: General Health (WPAI-GH) was used to calculate:
 Absenteeism -percentage of missed work days due to health in the past seven days  Presenteeism -percentage of impairment while at work due to health in the past seven days  Overall work loss -total percentage of missed days due to absenteeism and presenteeism  Activity impairment -percentage of impairment during daily activities in the past seven days.
-Higher scores indicate greater impairment (range 0% to 100%)
-Healthcare resource use -the number of ER visits, hospitalizations, and traditional healthcare provider visits in the past 6 months for their own medical condition.
Analyses:
 Bivariate descriptive analyses were conducted on all respondents (employed and 40 to 64 years old; see Table 1 ).
 Weights from the March 2008 Current Population Survey were applied to project to the US employed population.
 Differences between employed adults with and without COPD on demographic and health history variables were examined using chi-square tests and t-tests.
 Multivariate regressions for HRQoL and generalized linear models for work productivity and resource use were performed to examine differences between employed adults with and without COPD on health outcome measures after adjusting for demographic.
Discussion
 Even after adjusting for various demographic and patient characteristics, workers with COPD reported significantly worse quality of life, work productivity, and healthcare resource utilization than workers without COPD.
 These results highlight the substantial burden of COPD in the US workforce, particularly as it relates to on-the-job productivity (presenteeism), an effect not often documented in the literature. (Table 1) .  Also, a greater proportion of adult workers with COPD were female, non-Hispanic white, obese, currently smoking, had incomes less than $50,000, and had asthma compared to those without COPD. 
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